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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

10 01 2016 10 19 2016
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2016 288757.48

222463.61
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

10 01 2016 10 19 2016

Image# 201610269034600953

58099.72 366219.53

18415.81 116671.00

76515.53 482890.53

0.00 0.00

0.00 0.00

76515.53 482890.53

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 5500.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

76515.53 488390.53

76515.53 488390.53



	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , . , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
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76515.53 482890.53

0.00 581.52

76515.53 482309.01

0.00 738.42

0.00 0.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Akor, Charlotte, , ,

1401 Ambler Ave Ste 100
10 15 2016

Abilene TX 79601-2253
Transaction ID : DC2F4224-2F93-41DE-B

Self Ophthalmologist

500.00

500.00

Alford, Mark, , ,
3113 Preston Hollow Rd

10 11 2016

Fort Worth TX 76109-2050
Transaction ID : 9BA900FE-0F2E-4A61-8

Self Ophthalmologist

500.00

500.00

Appenzeller, Matthew, , ,
6434 Glenwood RD

10 14 2016

Omaha NE 68132
Transaction ID : DD2251A4-EF89-43E9-A

Self Ophthalmologist

365.00

365.00

1365.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Appleman, Warren, , ,

66 E 79th St
10 15 2016

New York NY 10075-0274
Transaction ID : 3F66A638-7B37-45E9-A

Self Ophthalmologist

304.20

30.42

Ariyasu, Reginald George, , ,
3467 Stoner Ave

10 03 2016

Los Angeles CA 90066-2819
Transaction ID : 64BB978C-80AC-42F8-8

Self Ophthalmologist

750.00

250.00

Auker, Todd, , ,
2324 Santa Rita Rd Ste 7

10 13 2016

Pleasanton CA 94566-4150
Transaction ID : 9A0D891B-5411-44C8-A

Self Ophthalmologist

365.00

365.00

645.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Bakewell, Brock, , ,

5599 N Oracle Rd
10 14 2016

Tucson AZ 85704-3821
Transaction ID : 56D6E8C1-A8C7-4178-8

Self Ophthalmologist

365.00

365.00

Barber, Laurie Gray, , ,
10 River Oaks Cir

10 15 2016

Little Rock AR 72207-1702
Transaction ID : 8AD424FF-8039-4A35-8

Self Ophthalmologist

365.00

365.00

Barron, Joseph, , ,
3101 Mercedes Dr

10 14 2016

Monroe LA 71201-5159
Transaction ID : 48AD35E6-A544-4752-9

Self Ophthalmologist

365.00

365.00

1095.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600959
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Batlle, IVan, , ,

6001 S.W.6th. Ave, Ste. 300
10 15 2016

Topeka KS 66615
Transaction ID : 9A2FEE9C-CEEC-4EB2-A

Self Ophthalmologist

333.36

41.67

Behar, Robert, , ,
2610 E Allegheny Ave

10 15 2016

Philadelphia PA 19134-5104
Transaction ID : F92203FD-63E4-4DB9-8

Self Ophthalmologist

300.00

300.00

Bell, Nicholas, , ,
6400 Fannin St Ste 1800

10 17 2016

Houston TX 77030-1526
Transaction ID : 2EC0B0EA-51E8-40D3-9

Self Ophthalmologist

500.00

500.00

841.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034600960

10 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Benefield, Donald, , ,

14225 Dedeaux Rd
10 15 2016

Gulfport MS 39503-3369
Transaction ID : 7A9591E1-24AD-47A2-B

Self Ophthalmologist

666.64

500.00

Berman, Andrew, , ,
4340 Phyllis Dr.

10 10 2016

Northbrook IL 60062
Transaction ID : A3E85DC1-1A5E-42BC-9

Self Ophthalmologist

440.00

365.00

Black, Bradley, , ,
5220 Flanders Dr

10 05 2016

Baton Rouge LA 70808
Transaction ID : 28F823D1-7243-401C-8

Self Ophthalmologist

500.00

500.00

1365.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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Image# 201610269034600961

11 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Boutros, Ayman, , ,

11601 MEADOW RIDGE LANE
10 11 2016

GREAT FALLS VA 22066
Transaction ID : B321C72D-F3ED-4E11-8

Self Ophthalmologist

500.00

500.00

Burwick, Kristen, , ,
1307 S Willow St

10 17 2016

North Platte NE 69101-6011
Transaction ID : BD5D3DDF-434C-4556-9

Self Ophthalmologist

1000.00

1000.00

Cain, William, , ,
1920 Pickens St

10 15 2016

Columbia SC 29201-2632
Transaction ID : C2045F9E-551C-4CDA-8

Self Ophthalmologist

212.94

30.42

1530.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.
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Receipt For: 
 Primary General
 Other (specify)
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▼
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Image# 201610269034600962

12 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Campbell, Charles, , ,

5540 Saratoga Blvd Ste 200
10 15 2016

Corpus Christi TX 78413-2953
Transaction ID : E1FCD5F5-CC99-4DB9-9

Self Ophthalmologist

304.20

30.42

Case, Ronald, , ,
5525 Scott Lake Rd

10 06 2016

Lakeland FL 33813-2892
Transaction ID : D7EF77C2-B631-4D29-A

self ophthalmologist

500.00

500.00

Chaiken, Barry, , ,
625 Park Ave

10 15 2016

New York NY 10065-7326
Transaction ID : 077FD3D6-DED9-4166-B

Self Ophthalmologist

212.94

30.42

560.84
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
 Other (specify)
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Image# 201610269034600963

13 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Chaya, Craig, , ,

2370 E. Gregson Ave
10 11 2016

Salt Lake City UT 84109
Transaction ID : 9EA64501-CFED-4196-B

Self Ophthalmologist

365.00

365.00

Choy, Andrew, , ,
4100 Long Beach Blvd Ste 108

10 10 2016

Long Beach CA 90807-2696
Transaction ID : 7C701C63-A4A5-4E9D-B

Self Ophthalmologist

365.00

365.00

Clark, Robert, , ,
1252 Hidden Lake Drive

10 04 2016

Bloomfield Hills MI 48302
Transaction ID : D29DB383-F79D-42C3-9

Self Ophthalmologist

500.00

250.00

980.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 Primary General
 Other (specify)
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B.
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Date of Receipt

▼
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federal political committee.
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Image# 201610269034600964

14 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Cohen, Sander M Zeskin, , ,

509 S Lenola Rd Bldg 11
10 04 2016

Moorestown NJ 08057-1556
Transaction ID : 78D02E58-E648-4927-A

Self Ophthalmologist

1749.97

1000.00

Collet, Brian, , ,
47 Westwood Ln

10 11 2016

Woodbury NY 11797-2600
Transaction ID : A65C4D5B-B799-44CA-A

Self Ophthalmologist

250.00

250.00

Daun, Michael, , ,
2055 Reading Rd Ste 330

10 15 2016

Cincinnati OH 45202-1439
Transaction ID : 700454E9-B8BF-4274-B

Self Ophthalmologist

449.00

250.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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federal political committee.
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Image# 201610269034600965

15 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

De Bustros, Serge, , ,

19550 Governors Hwy Ste 3600
10 11 2016

Flossmoor IL 60422-2144
Transaction ID : 1548BFC3-8435-441A-A

Self Ophthalmologist

274.00

199.00

Dhaliwal, Deepinder, , ,
203 Lothrop St Fl 8

10 07 2016

Pittsburgh PA 15213-2548
Transaction ID : E089232E-3035-4198-9

Self Ophthalmologist

398.00

199.00

Di Pascuale, Mario, , ,
516 Crossbend CT

10 14 2016

El Paso TX 79932
Transaction ID : F9C77804-2D0E-4385-A

Self Ophthalmologist

500.00

500.00

898.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034600966

16 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Diala, Prisca, , ,

14706 Bowie Farm Ct
10 05 2016

Bowie MD 20721-6227
Transaction ID : D74695FD-5149-4A0F-8

Self Ophthalmologist

365.00

365.00

Dingeldein, Steven, , ,
1016 Kirkpatrick Rd

10 15 2016

Burlington NC 27215-9714
Transaction ID : 79AC1D0E-0F63-42F3-A

Self Ophthalmologist

1000.00

1000.00

Droste, Patrick, , ,
5050 Cascade Rd SE

10 15 2016

Grand Rapids MI 49546-3725
Transaction ID : 2C9229B4-3D5A-4F97-9

Self Ophthalmologist

250.00

250.00

1615.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034600967

17 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Dudley, Denise, , ,

3015 Squalicum Pkwy Ste 260
10 15 2016

Bellingham WA 98225-1946
Transaction ID : 1C60940E-B2F5-4C5F-9

Self Ophthalmologist

500.00

500.00

Eadie, James, , ,
1211 S Prairie Ave Apt 2303

10 14 2016

Chicago IL 60605-3654
Transaction ID : 0C30F925-A053-44BF-8

Self Ophthalmologist

1000.00

1000.00

Edelstein, David, , ,
4 Brookbridge Rd

10 07 2016

Great Neck NY 11021
Transaction ID : 4B99E47D-66B9-42C1-8

Self Ophthalmologist

500.00

500.00

2000.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Mailing Address

 City  State Zip Code 
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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18 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Fagadau, Warren, , ,

6131 Luther Ln Ste 216
10 15 2016

Dallas TX 75225-6200
Transaction ID : 324E3D54-D832-41F3-A

Self Ophthalmologist

500.00

500.00

Farber, Matthew, , ,
7900 W Jefferson Blvd Ste 300

10 15 2016

Fort Wayne IN 46804-4128
Transaction ID : 9F106C49-7793-4FBE-9

Self Ophthalmologist

250.00

250.00

Feinerman, Gregg, , ,
320 Superior Ave Ste 390

10 11 2016

Newport Beach CA 92663-2793
Transaction ID : 85B88B8A-8114-455E-8

Self Ophthalmologist

500.00

500.00

1250.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Franceschi, Raul, , ,

29 Calle Washington Ste 707
10 14 2016

San Juan PR 00907-1503
Transaction ID : 14311C32-9A0D-4282-B

Self Ophthalmologist

500.00

500.00

Friedel, Samuel, , ,
8 Hambleton Ct

10 05 2016

Baltimore MD 21208-3309
Transaction ID : 49E53A41-4AE3-4CAB-A

Self Ophthalmologist

500.00

500.00

Fuerst, David, , ,
1135 S Sunset Ave Ste 312

10 08 2016

West Covina CA 91790-3965
Transaction ID : 4D5DD296-2D8E-426D-A

Self Ophthalmologist

1000.00

1000.00

2000.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Gard, Timothy, , ,

512 E Main St
10 12 2016

Hillsboro OR 97123-4159
Transaction ID : F450029E-9747-497A-8

Self Ophthalmologist

365.00

365.00

Gelinas, Michel, , ,
1020 3rd Ave

10 15 2016

Woodruff WI 54568-9492
Transaction ID : CD9FCCF3-31B1-495F-A

Self Ophthalmologist

304.20

30.42

George, Christian, , ,
88 Lewiston Rd

10 13 2016

Grosse Pointe Farm MI 48236-3613
Transaction ID : 40B60ACD-8275-4DF4-B

self ophthalmologist

500.00

500.00

895.42
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Goel, Sanjay, , ,

11819 Shepards Xing
10 18 2016

Clarksville MD 21029-1139
Transaction ID : C3EF9558-0782-46B4-9

Self Ophthalmologist

1000.00

1000.00

Gordon, Peter, , ,
PO Box 1798

10 14 2016

Decatur GA 30031-1798
Transaction ID : BEBBBA6B-9035-4E7D-8

Self Ophthalmologist

500.00

500.00

Graul, Edward, , ,
251 Moosa Boulevard

10 15 2016

Eunice LA 70535
Transaction ID : 589DC484-2890-4781-B

Self Ophthalmologist

212.94

30.42

1530.42
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Greenfield, Paul, , ,

60 West Cedar St
10 03 2016

Boston MA 02114-3310
Transaction ID : 6ADA9340-43E7-4BDE-B

Self Ophthalmologist

300.00

300.00

Hagan, John, , ,
9401 N Oak Trfy Ste 200

10 11 2016

Kansas City MO 64155-3393
Transaction ID : AEA81DEF-0291-4D0B-9

Self Ophthalmologist

500.00

500.00

Hartel, Walter, , ,
89 Sylvania Dr

10 15 2016

Beavercreek OH 45440-3281
Transaction ID : 8D053A1C-191E-47BD-B

Self Ophthalmologist

365.00

365.00

1165.00
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Heersink, Sebastian, , ,

2800 Ross Clark Cir
10 15 2016

Dothan AL 36301-2040
Transaction ID : AA5B1008-36D8-40B1-8

Self Ophthalmologist

1416.70

41.67

Higgins, Stephen, , ,
3412 W Centre Ave

10 10 2016

Portage MI 49024-4624
Transaction ID : 21455E37-D9ED-4E86-9

Self Ophthalmologist

500.00

500.00

Hilts, George, , , III
200 S 5th St

10 15 2016

Bismarck ND 58504-5675
Transaction ID : 2617E451-146B-46F3-A

Self Ophthalmologist

500.00

500.00

1041.67
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Holekamp, Nancy, , ,

1815 Clarkson Road
10 15 2016

Chesterfield MO 63017
Transaction ID : B7951F2D-C010-4578-9

Self Ophthalmologist

365.00

365.00

Hunsaker, Jerry, , ,
4707 Everhart Rd Ste 106

10 04 2016

Corpus Christi TX 78411-2752
Transaction ID : 8753F0A8-5E05-4BC8-9

Self Ophthalmologist

500.00

500.00

Hymas, Devin, , ,
7249 Littler Ct

10 10 2016

Moorpark CA 93021-8768
Transaction ID : 79AE7399-7A78-4AEE-A

Self Ophthalmologist

398.00

199.00

1064.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Irvine, John Alexander, , ,

800 Fairmount Ave, Suite 215
10 18 2016

Pasadena CA 91105
Transaction ID : 0F5BBF5F-A969-44F1-A

Self Ophthalmologist

365.00

365.00

Israel, Morton, , ,
770 Magnolia Ave Ste 2D

10 15 2016

Corona CA 92879-3122
Transaction ID : 116500B0-6F02-499F-9

Self Ophthalmologist

416.65

83.33

Jadav, Dip, , ,
5013 Bellevue Falls Lane

10 04 2016

Sugar Land TX 77479
Transaction ID : 461E07C2-14F3-405D-9

Self Ophthalmologist

500.00

500.00

948.33
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NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600976

26 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Justo, Emilio, , ,

6400 N 61st Place
10 15 2016

Paradise Valley AZ 85253
Transaction ID : 09378CB6-FE90-469D-B

Self Ophthalmologist

669.20

30.42

Kedhar, Sanjay, , ,
430 Diamond Street

10 16 2016

Laguna Beach CA 92651
Transaction ID : D5FB302B-D6CF-40CA-B

Self Ophthalmologist

500.00

500.00

Kelley, Curtin, , ,
262 Neil Ave Ste 320

10 10 2016

Columbus OH 43215-7311
Transaction ID : 0EE07D6B-EE76-488E-8

Self Ophthalmologist

365.00

365.00

895.42
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Kimura, Alan, , ,

8101 E Lowry Blvd Suite 210
10 15 2016

Denver CO 80230-7193
Transaction ID : 8226580F-7971-4168-A

Self Ophthalmologist

291.69

41.67

Kinsler, David, , ,
426 W Main St

10 14 2016

Salem VA 24153
Transaction ID : 96BC99EF-5BAB-4C7C-B

Self Ophthalmologist

500.00

500.00

Kliger, Craig, , ,
100 Galewood Cir

10 15 2016

San Francisco CA 94131-1132
Transaction ID : 806BEAD6-8EEF-428A-A

Self Ophthalmologist

541.67

41.67

583.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600978

28 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Kuffel, Ronald, , ,

5656 S Staples St Ste 280
10 14 2016

Corpus Christi TX 78411-4655
Transaction ID : 0EA0A95E-AE22-4974-8

Self Ophthalmologist

500.00

500.00

Lalin, Sean, , ,
330 South St Ste 1

10 15 2016

Morristown NJ 07960-6020
Transaction ID : BB7F6238-3E3D-4E03-8

Self Ophthalmologist

500.00

500.00

Lautenberg, Mitchel, , ,
601 Route 37 W

10 11 2016

Toms River NJ 08755-8050
Transaction ID : 6E25B42D-A4BD-4645-9

Self Ophthalmologist

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600979

29 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Lavina, Adrian, , ,

3399 Pga Blvd Ste 350
10 15 2016

Palm Beach Gardens FL 33410-2831
Transaction ID : 3D164A10-4820-4B54-B

Self Ophthalmologist

833.30

83.33

Law, Janice, , ,
4211 Farrar AVe #B

10 15 2016

Nashville TN 37215
Transaction ID : 3E2B1622-6AAC-418D-B

Self Ophthalmologist

583.31

83.33

Leavitt, Kent, , ,
1135 116th Ave NE Ste 450

10 14 2016

Bellevue WA 98004-4623
Transaction ID : 4BCCD49B-ACA0-43CE-A

Self Ophthalmologist

500.00

500.00

666.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600980

30 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Lee, Daniel, , ,

880 Delbon Ave
10 07 2016

Turlock CA 95382
Transaction ID : EC5688D8-F61D-47B0-9

Self Ophthalmologist

500.00

500.00

Lee, Julie, , ,
3950 Kresge Way Ste 105

10 15 2016

Louisville KY 40207-4637
Transaction ID : 2FB4B389-83B8-4D37-A

Self Ophthalmologist

333.36

83.33

Levy, Jay Harris, , ,
184 NE 168th St

10 15 2016

Miami FL 33162-3412
Transaction ID : 33E39DC6-B76D-44C5-9

Self Ophthalmologist

583.31

83.33

666.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600981

31 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Lewis, Kyle, , ,

2500 N State St
10 15 2016

Jackson MS 39216-4500
Transaction ID : 4649FA6F-3CC1-48AC-A

Self Ophthalmologist

250.00

250.00

Liang, Susan, , ,
85 Richard Rd

10 17 2016

Needham MA 02492-4321
Transaction ID : 8FBD1BCF-802C-442A-B

Self Ophthalmologist

250.00

250.00

Lipsky, William, , ,
11550 Fuqua St Ste 250

10 14 2016

Houston TX 77034-4200
Transaction ID : 2F40FA28-B5CD-4886-8

Self Ophthalmologist

1000.00

1000.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600982

32 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Lueth, Brian, , ,

3930 Hoyt Ave
10 15 2016

Everett WA 98201-6200
Transaction ID : 9DF39DBA-4604-43B1-8

Self Ophthalmologist

416.70

41.67

Luo, Solomon C, C., ,
201 E Laurel Blvd

10 14 2016

Pottsville PA 17901
Transaction ID : 63D1D5C1-D5A5-45FC-9

Self Ophthalmologist

1000.00

1000.00

Malik, Masud, , ,
3865 N Mulford Rd

10 15 2016

Rockford IL 61114-5603
Transaction ID : 8175C107-8316-4DEA-A

Self Ophthalmologist

1666.60

83.33

1125.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034600983

33 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Malik, Masud, , ,

5 Acadia Dr.
10 15 2016

S. Barrington IL 60010
Transaction ID : D6AD4341-A934-4B36-B

Self Ophthalmologist

1666.60

83.33

Maltzman, Barry, , ,
54 King Ave

10 12 2016

Weehawken NJ 07086
Transaction ID : 73B7D5C1-C1B6-4EA6-A

Self Ophthalmologist

365.00

365.00

Manjoney, Delia, , ,
2720 Main St, 3rd floor

10 07 2016

Bridgeport CT 06606-5308
Transaction ID : E39E981D-17A6-4A73-9

Self Ophthalmologist

2500.00

2500.00

2948.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034600984

34 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Marquardt, John, , ,

116 Andros Rd
10 13 2016

Key Largo FL 33037-5204
Transaction ID : 7BC9E991-5D44-49F0-B

Self Ophthalmologist

398.00

199.00

Marshall, Sheron, , ,
7075 Campus Dr Ste 100

10 15 2016

Colorado Springs CO 80920-6542
Transaction ID : 42EB8EB0-9265-4A36-A

Self Ophthalmologist

416.70

41.67

Marvelli, Thomas, , ,
6273 Granbury Rd

10 15 2016

Fort Worth TX 76133
Transaction ID : 26039AAA-FD40-4CD4-A

Self Ophthalmologist

669.20

30.42

271.09
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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35 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Mazzoli, Robert, , ,

806 1st St
10 07 2016

Steilacoom WA 98388-1706
Transaction ID : C9F1A7FC-A3BA-4F7A-9

Self Ophthalmologist

250.00

250.00

Mein, Calvin, , ,
9480 Huebner Rd Ste 310

10 16 2016

San Antonio TX 78240-1657
Transaction ID : 78CDAF78-F11E-4971-8

Self Ophthalmologist

500.00

500.00

Miller, Aaron, , ,
31 S Almondell Way

10 15 2016

The Woodlands TX 77354
Transaction ID : 6BBD7A81-3682-4F4F-B

Self Ophthalmologist

595.78

83.33

833.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)
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FEC ID number of contributing
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✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Miranda, Amalia, , ,

3435 NW 56th St Ste 700
10 07 2016

Oklahoma City OK 73112-4442
Transaction ID : 459067C7-FA54-46BC-9

Self Ophthalmologist

266.70

100.00

Mitchell, Elizabeth, , ,
501 Baptist Dr Ste 220

10 15 2016

Madison MS 39110-2026
Transaction ID : 4BAB2CA4-EBA3-4EE7-9

Self Ophthalmologist

304.20

30.42

Mudgil, Ananth, , ,
8 Iddings Lane

10 14 2016

Newtown Square PA 19073
Transaction ID : D400D2E7-03AC-45EC-A

Self Ophthalmologist

1000.00

1000.00

1130.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600987

37 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Muller, David, , ,

5025 Deer View Rd
10 18 2016

Cedar Rapids IA 52411
Transaction ID : 2149B81E-D178-406E-B

Self Ophthalmologist

250.00

250.00

Murphy, James, , ,
5202 Faraon St

10 14 2016

St Joseph MO 64501
Transaction ID : DD234029-86E3-4FEA-A

Self Ophthalmologist

365.00

365.00

Nguyen, Khoa, , ,
2100 Forest Ave Ste 105

10 12 2016

San Jose CA 95128
Transaction ID : 214B6B4B-1076-4922-9

Self Ophthalmologist

250.00

250.00

865.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
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 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
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FEC ID number of contributing
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Image# 201610269034600988

38 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Nieto, Juan Carlos, , ,

2140 John F Kennedy Rd
10 11 2016

Dubuque IA 52002
Transaction ID : 834062C0-50F6-445B-A

Self Ophthalmologist

365.00

365.00

O'Boyle, Timothy, , ,
1111 Professional Blvd

10 15 2016

Dalton GA 30720-2588
Transaction ID : 5C737091-F832-4841-9

Self Ophthalmologist

304.20

30.42

O'Brien, Michael, , ,
152 Crompton Avenue, #5

10 15 2016

East Greenwich RI 02818
Transaction ID : 9C88D315-0B31-4AC6-9

Self Ophthalmologist

365.00

365.00

760.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼
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 Primary General
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▼
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federal political committee.
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 Mailing Address
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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39 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

O'Connell, Sara, , ,

7504 Antioch Rd
10 15 2016

Overland Park KS 66204-2622
Transaction ID : E30DE71A-0971-44CD-8

Self Ophthalmologist

416.65

83.33

O'Morchoe, David James, , ,
20669 Bond Rd NE

10 17 2016

Poulsbo WA 98370-6525
Transaction ID : 4C8F7031-42DA-4294-A

Self Ophthalmologist

1000.00

1000.00

Orge, Faruk, , ,
38105 McDowell Dr

10 16 2016

Solon OH 44139-4682
Transaction ID : 7893909E-AB68-41EA-9

Self Ophthalmologist

365.00

365.00

1448.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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Image# 201610269034600990

40 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Orloff, Paul, , ,

4580 Palisade Ave
10 09 2016

Bronx NY 10471
Transaction ID : CAFC991C-CE2D-4EF0-8

Self Ophthalmologist

500.00

500.00

Orr, Stephen, , ,
8377 Lakewood Dr

10 15 2016

Findlay OH 45840-8885
Transaction ID : D4FB0CCE-D56E-4BED-9

Self Ophthalmologist

1833.30

83.33

Ozog, Mark, , ,
608 robin court

10 15 2016

Great Falls MT 59404
Transaction ID : EEF9C5FE-D64D-4C4F-B

Self Ophthalmologist

243.36

30.42

613.75
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600991

41 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Pabalan, Francisco, , ,

6900 Brockton Ave Ste 203
10 14 2016

Riverside CA 92506-3818
Transaction ID : C97EE7FF-026A-4BAA-B

Self Ophthalmologist

500.00

500.00

Pagan-Duran, Brenda, , ,
45 Twin Brooks Rd

10 15 2016

Saddle River NJ 07458-3322
Transaction ID : BECBB9F1-3814-42C2-9

Self Ophthalmologist

500.00

500.00

Pallan, Laura, , ,
543 Backbone Road

10 15 2016

Sewickley PA 15143
Transaction ID : 3E468108-97A6-41FD-9

Self Ophthalmologist

312.94

30.42

1030.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034600992

42 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Pelton, Ron, , ,

2770 N Union Blvd Ste 100
10 15 2016

Colorado Springs CO 80909-1183
Transaction ID : 481D1451-3752-4BC1-B

Self Ophthalmologist

669.20

365.00

Pelton, Ron, , ,
2770 N Union Blvd Ste 100

10 15 2016

Colorado Springs CO 80909-1183
Transaction ID : E53AC1A0-6F65-4872-8

Self Ophthalmologist

669.20

30.42

Phillips, Bradley John, , ,
1543 Route 27 Ste 23

10 11 2016

Somerset NJ 08873
Transaction ID : B29DB89F-86F7-4E85-B

Self Ophthalmologist

274.00

199.00

594.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034600993

43 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Pike, Evan, , ,

3423 Boulder Point Ct
10 14 2016

Dunlap IL 61525-2526
Transaction ID : 8986BA09-84F0-4553-8

Self Ophthalmologist

1000.00

1000.00

Pisacano, Anthony, , ,
2590 Frisby Ave

10 15 2016

Bronx NY 10461-3240
Transaction ID : 95D16E55-858A-492D-8

Self Ophthalmologist

375.03

41.67

Pollack, John, , ,
300 Barney Dr Ste D

10 06 2016

Joliet IL 60435-5279
Transaction ID : 89565139-60B1-4DCA-B

Self Ophthalmologist

365.00

365.00

1406.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034600994

44 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Price, Michael, , ,

578 Main St
10 15 2016

Malden MA 02148-3900
Transaction ID : 46B3F496-6534-48F4-B

Self Ophthalmologist

500.00

500.00

Rath, Pamela, , ,
125 Emeryville Drive

10 14 2016

Cranberry Township PA 16066
Transaction ID : 877CC165-447A-4C2A-9

Self Ophthalmologist

365.00

365.00

Rawlings, Erman, , ,
3430 Bienville Blvd

10 12 2016

Ocean Springs MS 39564-5732
Transaction ID : 1EE96B56-129A-479C-B

Self Ophthalmologist

299.00

199.00

1064.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600995

45 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Rayudu, Parvathi, , ,

2532 Ingleside farm road west
10 18 2016

Germantown MO 38139
Transaction ID : 2231F50E-A36E-474C-9

Self Ophthalmologist

440.00

365.00

Rizzo, John, , ,
8 Morton Ave Ste 101

10 14 2016

Ridley Park PA 19078
Transaction ID : 3A38A069-32C1-41CA-B

Self Ophthalmologist

350.00

350.00

Rosen, Karl, , ,
1110 N El Dorado Pl

10 16 2016

Tucson AZ 85715
Transaction ID : FDCDD081-10E1-450B-A

Self Ophthalmologist

500.00

500.00

1215.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600996

46 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Rosenthal, Jeanne, , ,

20 E Ninth St
10 15 2016

New York NY 10003
Transaction ID : AB6A4707-9E3F-4D45-9

Self Ophthalmologist

1000.00

1000.00

Rossi, Enrica, , ,
1718 N Hudson Ave

10 15 2016

Chicago IL 60614-5611
Transaction ID : 3C685B44-77C5-4DEB-9

Self Ophthalmologist

416.70

41.67

Ryan, Edwin Hurlbut, , ,
7760 France Ave S Ste 310

10 10 2016

Edina MN 55435-6215
Transaction ID : 1CEEE589-F115-4BDE-8

Self Ophthalmologist

1000.00

1000.00

2041.67



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600997

47 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Saks, Noel, , ,

845 Beverly Pl
10 15 2016

Deerfield IL 60015-3441
Transaction ID : 56ABFF17-504B-4F1F-9

Self Ophthalmologist

304.20

30.42

Saperstein, David, , ,
1750 112th Ave NE Ste D050

10 15 2016

Bellevue WA 98004-3752
Transaction ID : 6E430421-6073-47E9-8

Self Ophthalmologist

250.00

250.00

Schmidt, Matthew, , ,
7600 W College Dr

10 14 2016

Palos Heights IL 60463
Transaction ID : F1E26443-1750-4BE9-B

Self Ophthalmologist

250.00

250.00

530.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600998

48 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Schumann, Frederick, , ,

PO Box 1387
10 12 2016

Castle Rock CO 80104-1387
Transaction ID : A5990F64-639D-4CA9-B

Self Ophthalmologist

274.00

199.00

Shear, Glenn, , ,
1274 Edmund Lane NE

10 15 2016

Atlanta GA 30319-4332
Transaction ID : 091A4AEF-1017-4DA9-B

Self Ophthalmologist

291.69

41.67

Sheh, Amelia, , ,
240 Kimberwood Court

10 10 2016

Fremont CA 94539
Transaction ID : 5B902C03-9E7E-4FAE-9

Self Ophthalmologist

365.00

365.00

605.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034600999

49 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Sherry, Richard, , ,

2500 Grubb Rd Ste 234
10 15 2016

Wilmington DE 19810-4796
Transaction ID : E5D2D3D5-11ED-4E56-8

Self Ophthalmologist

439.20

30.42

Sjaarda, Raymond, , ,
6569 N Charles St Ste 605

10 15 2016

Towson MD 21204-6833
Transaction ID : 96472C6C-9482-4DFA-A

Self Ophthalmologist

1000.00

1000.00

Smith, L Douglas, , ,
10 Vision Ln

10 06 2016

Natchez MS 39120-4607
Transaction ID : D1DBF0A3-ECF8-4722-8

Self Ophthalmologist

500.00

500.00

1530.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034601000

50 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Spencer, Rand, , ,

2828 Hood St Apt 1603
10 12 2016

Dallas TX 75219
Transaction ID : C141D8D1-22E1-4F99-A

Self Ophthalmologist

365.00

365.00

Spindel, Gerald, , ,
6 Tsienneto Rd Ste 101

10 11 2016

Derry NH 03038-1584
Transaction ID : 72233C97-2048-4A29-B

Self Ophthalmologist

365.00

365.00

Stein, Mitchell Brian, , ,
69 S Moger Ave

10 15 2016

Mount Kisco NY 10549-2217
Transaction ID : 51CD3EA5-CA2E-4875-8

Self Ophthalmologist

608.40

30.42

760.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610269034601001

51 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Stein, Mitchell Brian, , ,

69 S Moger Ave
10 15 2016

Mount Kisco NY 10549-2217
Transaction ID : 4A4EE17A-05BF-4509-9

Self Ophthalmologist

608.40

30.42

Stevens, Thomas, , ,
5140 Reynolds Ave

10 12 2016

Waunakee WI 53597-9151
Transaction ID : F610D549-477E-404E-8

Self Ophthalmologist

299.00

199.00

Subramanian, Prem, , ,
740 Monroe St

10 15 2016

Denver CO 80206
Transaction ID : 729F29E2-A4C6-488F-B

Self Ophthalmologist

374.99

41.67

271.09
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034601002

52 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Sugin, Stephanie, , ,

1201 W Main St Ste 100
10 04 2016

Waterbury CT 06708
Transaction ID : 1D12670F-5F1A-4096-9

Self Ophthalmologist

365.00

365.00

Tanner, Gary, , ,
10 Jacobs Ln

10 15 2016

Newport News VA 23606-2815
Transaction ID : 49A27562-3AE2-4538-9

Self Ophthalmologist

541.66

4.13

Tantri, Avinash, , ,
31 Porter St

PO Box 548 10 04 2016

Lakeville CT 06039-0548
Transaction ID : A9C4B733-E1A7-4F51-A

Self Ophthalmologist

365.00

365.00

734.13
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610269034601003

53 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Taylor, Robert, , , III

3575 Pecos McLeod
10 11 2016

Las Vegas NV 89121-3803
Transaction ID : 5BE6DD3C-D470-4040-B

Self Ophthalmologist

365.00

365.00

Thomas, Jacob, , ,
1265 East Primrose

10 05 2016

Springfield MO 65804
Transaction ID : 48D80090-AB19-44AE-A

Self Ophthalmologist

365.00

365.00

Thomas, Steven, , ,
632 Morrison Spgs Rd Ste 301

10 18 2016

Chattanooga TN 37415-3424
Transaction ID : 9C7AA38E-504E-40C3-A

Self Ophthalmologist

398.00

199.00

929.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 201610269034601004

54 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Threatt, James, , ,

1430 Longhorn Way
10 13 2016

Billings MT 59105-4604
Transaction ID : D6059F62-74B2-4894-B

Self Ophthalmologist

398.00

199.00

Tsai, Linda, , ,
520 East Dr

10 15 2016

Saint Louis MO 63130-3801
Transaction ID : ED3D6F71-B0BF-4B66-B

Self Ophthalmologist

500.00

500.00

Vital, Mark, , ,
7515 Talbot Ct

10 09 2016

Sugar Land TX 77479
Transaction ID : EDD44E38-C7D2-497B-B

Self Ophthalmologist

500.00

500.00

1199.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610269034601005

55 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Voo, Irene, , ,

5606 San Palazzo Ct
10 15 2016

Las Vegas NV 89141-3913
Transaction ID : EE5AD525-4B87-4B98-8

Self Ophthalmologist

398.00

199.00

Wagner, Alan, , ,
5520 Greenwich Rd Ste 204

10 15 2016

Virginia Beach VA 23462-6541
Transaction ID : 25AECEA7-95FF-4D40-A

Self Ophthalmologist

371.55

17.36

Wang, Chi-Lun Charles, , ,
1700 Wawaset St Ste 200

10 15 2016

Wilmington DE 19806-2142
Transaction ID : 66C49479-2CFF-4715-A

Self Ophthalmologist

250.00

250.00

466.36
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610269034601006

56 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Warn, Ann, , ,

6711 NW Oak Dale Dr
10 15 2016

Lawton OK 73505-1261
Transaction ID : 3177133C-91E3-46EA-B

Self Ophthalmologist

416.70

41.67

Weiner, Gary, , ,
18 Crestview Dr

10 13 2016

Salina KS 67401-3586
Transaction ID : E0039D61-F59E-4743-A

Self Ophthalmologist

1000.00

1000.00

Wexler, Amy, , ,
509 S Lenola Rd Bldg 11

10 15 2016

Moorestown NJ 08057-1556
Transaction ID : 6A13A104-0C7A-4A86-B

Self Ophthalmologist

304.20

30.42

1072.09
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Image# 201610269034601007

57 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Whiteside, Stephen, , ,

13512 Country Trails Ln
10 11 2016

Austin TX 78732-2084
Transaction ID : E925F3BE-1D58-4AF2-8

Self Ophthalmologist

500.00

500.00

Wilkes, Shelby, , ,
830 W Peachtree St NW Ste 100

10 14 2016

Atlanta GA 30308-1129
Transaction ID : 8EC4C5B5-E526-450A-9

Self Ophthalmologist

300.00

300.00

Williams, Joseph, , ,
591 Lincoln St

10 15 2016

Worcester MA 01605
Transaction ID : 75AF33F0-20CF-4B5E-8

Self Ophthalmologist

500.00

500.00

1300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
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Image# 201610269034601008

58 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Williams, Pamela, , ,

5220 Flanders Dr
10 15 2016

Baton Rouge LA 70808-9157
Transaction ID : 2C5848F8-6C69-4C35-B

Self Ophthalmologist

250.00

250.00

Wong, James J, , ,
102 East Avenue

10 13 2016

Norwalk CT 06851
Transaction ID : 86ED2701-8DC1-4671-B

Self Ophthalmologist

500.00

500.00

Zieker, Allen, , ,
2222 Sixth Avenue

10 14 2016

Troy NY 12180
Transaction ID : AB9D5DC4-2CA3-45F0-8

Self Ophthalmologist

500.00

500.00

1250.00

58099.72



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201610269034601009

59 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Democrats Reshaping America (DREAMPAC)

410 1 St, SE 10 05 2016

Suite 310

Washington DC 20003

2016 Contribution
C00423079

011
Transaction ID : 33D0CAD408F352A4E07

Democrats Reshaping America (DREAMPAC)
3000.002016

✘

Contribution

Friends of Patrick Murphy

4521 Pga Blvd #412 10 05 2016

Palm Beach Gardens FL 33418

2016 General
C00493825

011
Transaction ID : 2B92A0DF0FF3F6F1004

Murphy, Patrick, E., ,

✘

2016 5000.00

✘

FL

Judy Chu for Congress

16633 Ventura Blvd # 1008 10 05 2016

Encino CA 91436

2016 General
C00458125

011
Transaction ID : F02CEB367E23DE44951

Chu, Judy, May, ,
✘

1000.002016

✘

CA 27

9000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201610269034601010

60 60

✘

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Tarkanian for Congress

3008 Campbell Circle 10 05 2016

Las Vegas NV 89107

2016 General
C00582320

011
Transaction ID : 6CEFC41BF3FCBA77192

Tarkanian, Daniel, John, ,
2500.00

✘ 2016

✘

NV 03

Virginia Foxx for Congress

PO Box 2676 10 05 2016

Boone NC 28607

2016 General
C00386748

011
Transaction ID : B7CC71D4DD68FA50DFE

Foxx, Virginia, Ann, ,
✘ 2016 1000.00

✘

NC 05

3500.00

12500.00


